To the editor, Thank you very much for your interest in our article "The role of tracheal tube introducers and stylets in current airway management" [1] .
Management of difficult airway and endotracheal intubation have considerably changed with the routine use of optical and video-technologies. Modern optical and highresolution cameras allow better visualization of the anatomy, the laryngeal inlet as well as tracheal tube passage but mandate specific modifications in the handling of each new device used to assist tracheal intubation.
We agree with your comments about excessive routine use of stylets to assist intubation in the first place. However, guidelines in several countries recommend the use of stylets for specific emergency situations, such as pre-hospital or rapid-sequence intubations with a direct laryngoscope [2, 3] .
The increasing use of video-laryngoscopic techniques in the clinical settings will however promote stylet or bougieassisted intubation techniques, even for routine situations. In these cases, stylets will not be used solely to "stiffen" the tracheal tube, but merely to pre-form it, according to patient's anatomy or the type of blade used, and to allow a more precise guidance of endo-tracheal tube movement [4] . Bougie-assisted intubation, on the other hand, may further allow "tube-railroading" with simultaneous video-laryngoscopy in difficult airway situation.
